
 
DATE: _____/______/______ 

            NEW    

          RENEWAL 

 

TYPE OF LICENSE:  TEMPORARY FOOD ESTABLISHMNET  

 

FEE: (A) 1- 3 DAYS - $25.00 

   (B) EACH ADDITIONAL DAY - $5.00 

 

 

NAME OF BUSINESS ___________________________________________________________________ 

ADDRESS _______________________________________ TEL# ________________________________ 

              _______________________________________ 

 

OWNER   ______________________________________________________________________________ 

ADDRESS _____________________________________________________________________________ 

TEL# _______________________ DOB: ______________________ SS# __________________________ 

 

NAME OF EVENT: ______________________________________________________________________ 

DATE(S) OF EVENT: ____________________________________________________________________ 

 

OTHER RELEVANT INFORMATION  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

I, HEREBY AGREE TO ABIDE BY ALL RULES AND REGULATIONS IMPOSED BY THE CARTERET 

HEALTH DEPARTMENT AND NOTICES AS MAY BE ISSUED BY THE HEALTH OFFICER OR AGENT. 

 

      SIGNATURE: _______________________________________ 

 


